Image# 14970934070

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

09/21/2014 23 : 03

PAGE 1 OF 61

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Pr?lyee Date of Public Distribution/Dissemination
Jeanne Tribou T [Tl [UTTTY
09 20 2014
Mailing Address 2369 Ponderosa Dr.
Amount
City State Zip Code 40.00
) J .
Mandeville LA 70471 Transaction ID : aa4a52ff-cbb0-4c2b-b
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Mary L Landrieu @ Oppose D President @ Senate State: _ LA
Calendar Year-To-Date L22818.61 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
Full Name of I?ayee Date of Public Distribution/Dissemination
Jeanne Tribou T Tl T
09 20 2014
Mailing Address 25369 ponderosa Dr.
Amount
City State Zip Code 4.50
y ) -
Mandeville LA 70471 Transaction ID : e3e2bc66-a2b9-4b41-b
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Category) | op Yoo 20 1 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. M L Landri
S. Mafy & Landneu Oppose D President Senate  State: _ A

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: Primary
2014 D
D Other (specify) P

General

122818.81

(a) SUBTOTAL of Itemized Independent Expenditures

(c) TOTAL Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

44.50

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan 1Y Y

4

Y Y
[Electronically Filed] 201

Date 09

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14970934071

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 2 OF 61

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Francesca Blom T [Tl [UTTTY
09 20 2014
Mailing Address 101 Asbury Ct
Amount
City State Zip Code 70.00
) ) .
Winchester VA 22602 Transaction ID : 4eb12ab3-429d-4811-b
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 0567564 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , 0% D Other (specify) >
Full Name of Payee_ Date of Public Distribution/Dissemination
Lauren E Heffington T Tl T
09 20 2014
Mailing Address 488 Broadwell Dr
Amount
City State Zip Code 30.00
y y -
Nashville TN 37220 Transaction ID : 9896cda3-56f2-4ddf-a
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzrpye/ 001 MogM / D 20[) / Y 2\/014v Y
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L Pryor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 95879.64 2014 _
’ ’ . D Other (specify) P
a of ltemized Independent EXpenditures...........ccccevvereriininiencnieeseeeseeee 100.00
(a) SUBTOTAL of Itemized Ind dent E di >
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >

(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 09

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14970934072

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 3 OF 61

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Rachel L Anzalone T [Tl [UTTTY
09 20 2014
Mailing Address 2319 West Oak
Amount
City State Zip Code 30.00
) ) .
El Dorado AR 71730 Transaction ID : 77868f2d-f591-4925-a
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 0567564 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , 0% D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Rachel L Anzalone T [T [TTTUTYTY
09 20 2014
Mailing Address 2319 West Oak
Amount
City State Zip Code 4.56
y ) -
El Dorado AR 71730 Transaction ID : 062f91a6-c124-420c-a
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Category) | op Yoo 20 1 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L P
. var fyor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 95879.64 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

34.56

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970934073

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 4 OF 61

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name_ of Payee Date of Public Distribution/Dissemination
Quentin C Pool T [Tl [UTTTY
09 20 2014
Mailing Address 4091 E Horne Ave
Amount
City State Zip Code 25.00
) ) -
Farmville NC 27828 Transaction ID : f0913340-b0Oab-4340-b
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 420423.28 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Nam_e of Payee Date of Public Distribution/Dissemination
Quentin C Pool T Tl T
09 20 2014
Mailing Address 4091 E Horne Ave
Amount
City State Zip Code 9.00
y ) -
Farmville NC 27828 Transaction ID : f232ec6b-d48e-40b7-a
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Categr%yé 002 Yoo 20 " o014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 320423.28 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

34.00

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970934074

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 5 OF 61

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Jennie Butler T [Tl [UTTTY
09 20 2014
Mailing Address 1676 Shady Creek Rd
Amount
City State Zip Code 30.00
) ) .
Ayden NC 28513 Transaction ID : 0c06847a-651f-4f94-a
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 420423.28 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Jennie Butler T Tl T
09 20 2014
Mailing Address 1576 Shady Creek Rd
Amount
City State Zip Code 5.40
y ) -
Ayden NC 28513 Transaction ID : 88b45055-be3d-4a4e-8
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Category) | op Yoo 20 1 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay Hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 320423.28 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

35.40

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970934075

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 6 OF 61

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Ne}me of Payee Date of Public Distribution/Dissemination
Kacie Gleb T [Tl [UTTTY
09 20 2014
Mailing Address 3815 Robin Road
Amount
City State Zip Code 30.00
) ) .
Ayden NC 28513 Transaction ID : fe83eech-2dc5-401c-a
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 420423.28 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Matt Gleb M M / D D / Y Y Y Y
09 20 2014
Mailing Address 3815 Robin Road
Amount
City State Zip Code 33.00
) ) g
Ayden NC 28513 Transaction ID : ¢c330b617-aa08-4cb6-b
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzrpye/ 001 MogM / D 20[) / Y 2\/014v Y
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay Hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 320423.28 2014 _
’ ’ . D Other (specify) P
(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 63.00
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >

(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 09

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14970934076

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 7 OF 61

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Matt Gleb M M / D D / Y Y Y
09 20 2014
Mailing Address 3815 Robin Road
Amount
City State Zip Code 9.00
) 1) -
Ayden NC 28513 Transaction ID : 7d6992f8-f0c1-401d-9
Date of Disbursement or Obligation
Purpose of Expenditure
. Cati / MTwY, o fo |/ [VIVITVTY
Mileage pe | 002 09 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 420423.28 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
FuII_Name of _Payee Date of Public Distribution/Dissemination
Eric J Smith T Tl T
09 20 2014
Mailing Address 4967 Dysartville A t
moun
City State Zip Code 80.00
) ) -
Morganton NC 28655 Transaction ID : 5156ebbe-53e8-4c30-8
Date of Disbursement or Obligation
Purpose of Expenditure
salary Cetegory’ | oon Yoo T2 | [ e
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay Hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 320423.28 2014 _
’ ’ . D Other (specify) P
(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 89.00
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >

(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 09

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14970934077

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 8 OF 61

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee ] Date of Public Distribution/Dissemination
Jennifer E Smith T [Tl [UTTTY
09 20 2014
Mailing Address 4967 Dysartsville Rd
Amount
City State Zip Code 80.00
) 1) .
Morganton NC 28655 Transaction ID : a8badac1-39¢7-4153-8
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 420423.28 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Name of Payee_ Date of Public Distribution/Dissemination
Jennifer E Smith T [T [TTTUTYTY
09 20 2014
Mailing Address 4967 Dysartsville Rd A t
moun
City State Zip Code 7.50
y ) -
Morganton NC 28655 Transaction ID : 28c4fca7-32c9-41aa-a
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Categri)/rpye/ 002 MogM 1 D 200 1 IV 2\/014v v
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 320423.28 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 87.50
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 09

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14970934078

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 9 OF 61

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
FuI_I Name of Payee Date of Public Distribution/Dissemination
Lindsey E Helms T [Tl [UTTTY
09 20 2014
Mailing Address 301 N Clinic Apt 3
Amount
City State Zip Code 45.00
) J .
Searcy AR 72143 Transaction ID : e66af529-7e54-4349-8
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 0567564 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , 0% D Other (specify) >
Fu!l Name of Payee Date of Public Distribution/Dissemination
Lindsey E Helms T Tl T
09 20 2014
Mailing Address 301 N Clinic Apt 3
Amount
City State Zip Code 22.80
y y -
Searcy AR 72143 Transaction ID : bcd6d592-1d41-4452-b
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Category) | op Yoo 20 1 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L P
. var fyor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 95879.64 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

67.80

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970934079

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 10 OF 61

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Ngme of Pay(-?e Date of Public Distribution/Dissemination
Jodi Fountain T [Tl [UTTTY
09 20 2014
Mailing Address 1010 S Dogwood Drive
Amount
City State Zip Code 25.00
) ) -
Bogalusa LA 70427 Transaction ID : d9e93ff7-ebee-44cd-b
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Mary L Landrieu @ Oppose D President @ Senate State: _ LA
Calendar Year-To-Date L22818.61 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
Full N_ame of Payee Date of Public Distribution/Dissemination
Jodi Fountain T Tl T
09 20 2014
Mailing Address 1010 S Dogwood Drive
Amount
City State Zip Code 11.40
y ) -
Bogalusa LA 70427 Transaction ID : 95cfbcc4-fobd-4e90-a
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Categri)/rpye/ 002 MogM 1 D 200 1 IV 2\/014v v
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. M L Landri
S. Mary L Landneu Oppose D President Senate  State: _ A
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 122818.81 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 36.40
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 09

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14970934080

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 11 OF 61

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payeg Date of Public Distribution/Dissemination
Adena V Smith T [Tl [UTTTY
09 20 2014
Mailing Address 450 judson Dr
Amount
City State Zip Code 15.00
) 1) .
Wake Forest NC 27587 Transaction ID : 3cddd5e3-85db-496f-b
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 420423.28 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Name of Paye_ze Date of Public Distribution/Dissemination
Adena V Smith T [T [TTTUTYTY
09 20 2014
Malllng Address 450 Judson Dr
Amount
City State Zip Code 7.50
) ) -
Wake Forest NC 27587 Transaction ID : 1379b9ed-59db-4ff3-8
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Categri)/rpye/ 002 MogM 1 D 200 1 IV 2\/014v v
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay Hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 320423.28 2014 _
’ ’ . D Other (specify) P
(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e 22.50
>
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENAItUIES. .......cc.eiiiiiiiieiiiiiieee ittt >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 09

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14970934081

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 12 OF 61

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payec_e Date of Public Distribution/Dissemination
Krystal A Wilson T [Tl [UTTTY
09 20 2014
Mailing Address 448 judson Dr
Amount
City State Zip Code 15.00
) ) .
Wake Forest NC 27587 Transaction ID : 4e5aaeb2-a7ac-43d2-a
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 420423.28 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
James A Sears T T [TTeTTeTY
09 20 2014
Mailing Address 305 Averroe Dr
Amount
City State Zip Code 70.00
) ) -
Apex NC 27502 Transaction ID : 93336e9e-cff6-4a2e-9
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 Yoo 20 " o014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 320423.28 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

85.00

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970934082

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 13 OF 61

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payeg Date of Public Distribution/Dissemination
Monique Guillory T [Tl [UTTTY
09 20 2014
Mailing Address 409 LaSalle Drive
Amount
City State Zip Code 40.00
) 1) .
Little Rock AR 72211 Transaction ID : 334146d0-1634-4898-9
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 0567564 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , 0% D Other (specify) >
Full Na_me of Pay_ee Date of Public Distribution/Dissemination
Monique Guillory T Tl T
09 20 2014
Mailing Address 409 |_aSalle Drive
Amount
City State Zip Code 7.50
y ’ =
Little Rock AR 72211 Transaction ID : f8d52070-fc9f-40de-8
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Categr%yé 002 Yoo 20 " o014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L P
. var fyor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 95879.64 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

47.50

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970934083

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 14 OF 61

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of_Payee Date of Public Distribution/Dissemination
Ka‘y DaVIS M M / D D / Y Y Y
09 20 2014
Mailing Address 5117 carr Dr
Amount
City State Zip Code 30.00
) ) -
Grifton NC 28530 Transaction ID : 445a27f1-869b-4173-8
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 420423.28 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Name o_f Payee Date of Public Distribution/Dissemination
Kay DaVIS M M / D D / Y Y Y Y
09 20 2014
Malllng Address 5117 Carr Dr
Amount
City State Zip Code 9.00
) ) -
Grifton NC 28530 Transaction ID : 5851¢350-ce9b-4ab2-8
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Category) | op Yoo 20 1 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 320423.28 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

39.00

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970934084

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 15 OF 61

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Edward N Walker T [Tl [UTTTY
09 20 2014
Mailing Address 3 Girard St
Amount
City State Zip Code 60.00
) ) .
Ft Smith AR 72901 Transaction ID : 1ecfl1f7-59d2-4fea-9
Date of Disbursement or Obligation
Purpose of Expenditure
Category/ MEM o D “D |/ Y TY YRy
Salary Tpe | 001 09 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date IZDCi)itiursement For: D Primary General
i ] 95879.64
Per Election for Office Sought , , 4 D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Edward N Walker T [T [TTTUTYTY
09 20 2014
Mailing Address 3 Girard St
Amount
City State Zip Code 8.70
y ) =
Ft Smith AR 72901 Transaction ID : 4467¢20c-117f-42af-8
Date of Disbursement or Obligation
Purpose of Expenditure c
; ategory/ Mmim |/ [ DrD VIEYTYTY
Mileage Tpe | 002 09 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L P
. var fyor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 95879.64 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

68.70

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970934085

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 16 OF 61

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Caleb A Rowan T [Tl [UTTTY
09 20 2014
Mailing Address 14619 Brown Bear Dr
Amount
P.O. Box 7481
City State Zip Code 80.00
) 1) .
Little Rock AR 72223 Transaction ID : a9234aa8-4914-4317-a
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 0567564 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , 0% D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Caleb A Rowan T Tl T
09 20 2014
Mailing Address 14619 Brown Bear Dr
Amount
P.O. Box 7481
City State Zip Code 39.00
y ) -
Little Rock AR 72223 Transaction ID : 82f7d536-c18b-4f69-9
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Category) | op Yoo 20 1 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L P
. var fyor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 95879.64 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

119.00

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970934086

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 17 OF 61

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of F_’ayee Date of Public Distribution/Dissemination
Beau AUtIn M M / D D / Y Y Y
09 20 2014
Mailing Address 345 Auroura Ave
Amount
City State Zip Code 55.00
) 1) .
Metairie LA 70006 Transaction ID : 8a41cac9-51c1-40dd-b
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Mary L Landrieu @ Oppose D President @ Senate State: _ LA
Calendar Year-To-Date L22818.61 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
Full Name of_Payee Date of Public Distribution/Dissemination
Beau Au“n M M / D D / Y Y Y Y
09 20 2014
Mailing Address 345 Auroura Ave
Amount
City State Zip Code 3.69
) ) -
Metairie LA 70006 Transaction ID : 924d98dd-aca6-47e0-9
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Categr%yé 002 Yoo 20 " o014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. M L Landri
S. Mary L Landneu Oppose D President Senate  State: _ A
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 122818.81 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

58.69

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970934087

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 18 OF 61

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Anthony W Stevens T [Tl [UTTTY
09 20 2014
Mailing Address 3405 German Shepherd Trail
Amount
City State Zip Code 35.00
) ) .
Wake Forest NC 27587 Transaction ID : 6f255b7b-ac1b-49ea-b
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 420423.28 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Anthony W Stevens T [T [TTTUTYTY
09 20 2014
Mailing Address 3405 German Shepherd Tralil A t
moun
City State Zip Code 3.36
y ) -
Wake Forest NC 27587 Transaction ID : bee99699-f045-467e-9
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Categri)/rpye/ 002 MogM 1 D 200 1 IV 2\/014v v
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay Hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 320423.28 2014 _
’ ’ . D Other (specify) P
(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 38.36
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENAItUIES. .......cc.eiiiiiiiieiiiiiieee ittt >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 09

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14970934088

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 19 OF 61

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Samantha M Dowell T [Tl [UTTTY
09 20 2014
Mailing Address g450 Mount Valley Lane Apt 204
Amount
City State Zip Code 24.50
) 1) .
Raleigh NC 27613 Transaction ID : 4e2641e0-e060-420a-9
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 420423.28 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Samantha M Dowell T [T [TTTUTYTY
09 20 2014
Mailing Address  g450 Mount Valley Lane Apt 204
Amount
City State Zip Code 1.50
y ’ -
Raleigh NC 27613 Transaction ID : e2249637-6d52-43ff-8
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Category) | op Yoo 20 1 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 320423.28 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

26.00

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970934089

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 20 OF 61

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Jeremy Hollar T [Tl [UTTTY
09 20 2014
Mailing Address 121 Meadowview Drive
Amount
City State Zip Code 60.00
) ) -
Boone NC 28607 Transaction ID : f5c68aff-48df-43d1-b
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 420423.28 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Jeremy Hollar T Tl T
09 20 2014
Mailing Address 127 Meadowview Drive
Amount
City State Zip Code 10.20
y ) -
Boone NC 28607 Transaction ID : 441bf141-d420-4427-8
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Categri)/rpye/ 002 MogM 1 D 200 1 IV 2\/014v v
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 320423.28 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 70.20
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 09

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14970934090

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 21 OF 61

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Theresa a Youngblood T [Tl [UTTTY
09 20 2014
Mailing Address 102 S Main Street Apt A2
Amount
City State Zip Code 80.00
) ) .
Berryville VA 22611 Transaction ID : eb2cffOf-9bcb-4ef8-a
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 0567564 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , 0% D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Matt Curran T PETEN  PUCTTTTTY
09 20 2014
Mailing Address 1537 Country Lane
Amount
City State Zip Code 25.00
y ) -
Kernersville NC 27284 Transaction ID : 92ce44d6-2c8e-469e-9
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 Yoo 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 320423.28 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

105.00

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970934091

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 22 OF 61

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Matt Curran T FETTl [TTTTY
09 20 2014
Mailing Address 1537 Country Lane
Amount
City State Zip Code 13.50
) ) -
Kernersville NC 27284 Transaction ID : 3fdcc7d7-805c-46¢2-9
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 09 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 420423.28 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Rachel H Young T Tl T
09 20 2014
Mailing Address  poy #11543 915 E Market Ave
Amount
City State Zip Code 81.00
y ’ -
Searcy AR 72149 Transaction ID : 46f9d410-62aa-452c-9
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 Yoo 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L P
. var fyor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 95879.64 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

94.50

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970934092

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 23 OF 61

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Rachel H Young T [Tl [UTTTY
09 20 2014
Mailing Address Box #11543 915 E Market Ave
Amount
City State Zip Code 53.70
) ) .
Searcy AR 72149 Transaction ID : 37034724-e686-4585-8
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 09 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 0567564 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , 0% D Other (specify) >
Full Nar_ne of Payee Date of Public Distribution/Dissemination
Natalie M Foutch T Tl T
09 20 2014
Mailing Address 1057 waldron Road
Amount
City State Zip Code 8.10
y y =
LaVergne TN 37086 Transaction ID : 90442b50-1a57-4e58-b
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Category) | op Yoo 20 1 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L P
. var fyor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 95879.64 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

61.80

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970934093

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 24 OF 61

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
FuI_I Name of Payee Date of Public Distribution/Dissemination
Lindsey N Rose T [Tl [UTTTY
09 20 2014
Mailing Address @15 Ljve Oak Dr
Amount
City State Zip Code 80.00
) ) .
searcy AR 72143 Transaction ID : 69b20853-a56d-4e88-9
Date of Disbursement or Obligation
Purpose of Expenditure
Category/ MEM o D “D |/ Y TY YRy
Salary Tpe | 001 09 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date IZDCi)itiursement For: D Primary General
i ] 95879.64
Per Election for Office Sought , , 4 D Other (specify) >
FuII. Name of Payee ) Date of Public Distribution/Dissemination
Miranda A Resinos T [T [TTTUTYTY
09 20 2014
Mailing Address 1430 Sunnyside Rd
Amount
City State Zip Code 75.00
y ) -
Alma AR 72921 Transaction ID : 33879275-0035-4194-8
Date of Disbursement or Obligation
Purpose of Expenditure c
ategory/ Mmim |/ [ DrD VIEYTYTY
Salary Tpe | 001 09 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L P
. var fyor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 95879.64 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

155.00

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970934094

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 25 OF 61

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
FuII_Name of Payee . Date of Public Distribution/Dissemination
Miranda A Resinos T [Tl [UTTTY
09 20 2014
Mailing Address 1430 Sunnyside Rd
Amount
City State Zip Code 11.70
) ) .
Alma AR 72921 Transaction ID : b68f8ba3-0d3d-4c0c-8
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 09 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 0567564 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , 0% D Other (specify) >
Full Name of Payge_ Date of Public Distribution/Dissemination
Barbara A Williams T Tl T
09 20 2014
Mailing Address 3002 Darden Rd
Amount
Apt A
City State Zip Code 65.00
y y -
Greensboro NC 27407 Transaction ID : 44c3aba2-eela-458f-9
Date of Disbursement or Obligation
Purpose of Expenditure
salary Cetegory’ | oon Yoo T2 | [ e
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay Hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 320423.28 2014 _
’ ’ . D Other (specify) P
a of ltemized Independent EXpenditures...........ccccevvereriininiencnieeseeeseeee 76.70
(a) SUBTOTAL of Itemized Ind dent E di >
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >

(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 09

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14970934095

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 26 OF 61

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Francis Richardson T [Tl [UTTTY
09 20 2014
Mailing Address 220 Doucet Rd
Amount
City State Zip Code 20.00
) ) "
Lafayette LA 70503 Transaction ID : 24f38308-7c33-4ca4-a
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Mary L Landrieu @ Oppose D President @ Senate State: _ LA
Calendar Year-To-Date L22818.61 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
Full Nam_e of _Payee Date of Public Distribution/Dissemination
Francis Richardson T [T [TTTUTYTY
09 20 2014
Mailing Address 220 Doucet Rd
Amount
City State Zip Code 3.09
y ’ -
Lafayette LA 70503 Transaction ID : 7cfd0050-a7d6-4089-8
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Categr%yé 002 Yoo 20 " o014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Mary L Landrieu Oppose D President Senate State: A
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 122818.81 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

23.09

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970934096

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 27 OF 61

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Kristian A Jones T [TTTN , [TTTTY
09 20 2014
Mailing Address 121 Blueberry Fields
Amount
City State Zip Code 10.00
) ) .
Maple Hill NC 28454 Transaction ID : 4dafOef2-6¢96-4581-b
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 420423.28 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
FuII_Na_me of Payee Date of Public Distribution/Dissemination
Kristian A Jones T T [TTeTTeTY
09 20 2014
Mailing Address 121 Bjueberry Fields
Amount
City State Zip Code 1.92
y ) -
Maple Hill NC 28454 Transaction ID : 19fb3574-d73f-42af-8
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Categr%yé 002 Yoo 20 " o014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay Hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 320423.28 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

11.92

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970934097

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 28 OF 61

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Ashley n Thompson T [Tl [UTTTY
09 20 2014
Mailing Address 272 \westgate Ct Apt 6
Amount
City State Zip Code 60.30
) 1) -
Lexington NC 27295 Transaction ID : fc7137ad-ac01-41af-a
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 420423.28 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Ashley n Thompson T Tl T
09 20 2014
Mailing Address 77 \westgate Ct Apt 6
Amount
City State Zip Code 18.60
y ) -
Lexington NC 27295 Transaction ID : da2f6c48-d5a0-4f6e-b
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Categri)/rpye/ 002 MogM 1 D 200 1 IV 2\/014v v
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay Hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 320423.28 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 78.90
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 09

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14970934098

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 29 OF 61

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee . Date of Public Distribution/Dissemination
Randy G Lookabill T [Tl [UTTTY
09 20 2014
Mailing Address 200 Carawood Lane
Amount
City State Zip Code 60.30
) 1) .
Lexington NC 27295 Transaction ID : eadf93fa-12bf-41b1-b
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 420423.28 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Name of Pay_ee Date of Public Distribution/Dissemination
Laura U Logie T PETEN  PUCTTTTTY
09 20 2014
Mailing Address 5565 Shire Circle
Amount
City State Zip Code 30.00
y ) -
Harrisonburg VA 22801 Transaction ID : 31202d5c-4bd8-439a-8
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 Yoo 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay Hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 320423.28 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

90.30

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970934099

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 30 OF 61

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Na_me of Payee Date of Public Distribution/Dissemination
Patrice Wolfe T [Tl [UTTTY
09 20 2014
Mailing Address 9909 Treasure Hill Rd
Amount
City State Zip Code 10.00
) ) -
Little Rock AR 72205 Transaction ID : 07dcb93f-235d-41c1-8
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 0567564 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , 0% D Other (specify) >
Full Ngme of Payee Date of Public Distribution/Dissemination
Patrice Wolfe T Tl T
09 20 2014
Mailing Address 9909 Treasure Hill Rd
Amount
City State Zip Code 1.50
y ) -
Little Rock AR 72205 Transaction ID : 692548a5-60c5-474f-8
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Category) | op Yoo 20 1 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L P
. var fyor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 95879.64 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

11.50

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970934100

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 31 OF 61

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Na_me of Payee_ Date of Public Distribution/Dissemination
Danielle E Grindstaff T [Tl [UTTTY
09 20 2014
Mailing Address 147 possum Trot Rd
Amount
City State Zip Code 70.00
) ) .
Bakersville NC 28705 Transaction ID : b462d531-8bbe-4f54-a
Date of Disbursement or Obligation
Purpose of Expenditure
Cateqgory/ MEM o D “D |/ Y TY YRy
Salary Tpe | 001 09 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date IZDCi)itiursement For: D Primary General
i ] 320423.28
Per Election for Office Sought , , > D Other (specify) >
Full Ngme of Payeg Date of Public Distribution/Dissemination
Danielle E Grindstaff T Tl T
09 20 2014
Mailing Address 147 possum Trot Rd
Amount
City State Zip Code 27.60
y ) -
Bakersville NC 28705 Transaction ID : d4ed1e8f-c56¢-4035-8
Date of Disbursement or Obligation
Purpose of Expenditure c
. ateqgory/ M EM o D “D Y IY BY Iy
Mileage Tpe | 002 09 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 320423.28 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

97.60

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970934101

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 32 OF 61

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Narpe of Payee Date of Public Distribution/Dissemination
Ruthie M Thompson T [Tl [UTTTY
09 20 2014
Mailing Address 286 Wrenn Drive
Amount
City State Zip Code 40.00
) ) -
Lexington NC 27292 Transaction ID : elc0al54-88fb-4721-b
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 420423.28 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Name of I?ayee Date of Public Distribution/Dissemination
Jeanne Tribou T [T [TTTUTYTY
09 20 2014
Mailing Address 25369 ponderosa Dr.
Amount
City State Zip Code 40.00
y y -
Mandeville LA 70471 Transaction ID : c2468b98-17a6-4384-9
Date of Disbursement or Obligation
Purpose of Expenditure
salary Cetegory’ | oon Yoo T2 | [ e
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. M L Landri
S. Mary L Landneu Oppose D President Senate  State: _ A
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 122818.81 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 80.00
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 09

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14970934102

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 33 OF 61

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Pr?lyee Date of Public Distribution/Dissemination
Jeanne Tribou T [Tl [UTTTY
09 20 2014
Mailing Address 2369 Ponderosa Dr.
Amount
City State Zip Code 6.60
) 1) .
Mandeville LA 70471 Transaction ID : 645bc9bb-8674-44bf-b
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 09 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Mary L Landrieu @ Oppose D President @ Senate State: _ LA
Calendar Year-To-Date L22818.61 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
Full N_ame of_ Payee Date of Public Distribution/Dissemination
Xavier Miller T Tl T
09 20 2014
Mailing Address 407 randall Dr
Amount
City State Zip Code 40.00
y ) -
Searcy AR 72143 Transaction ID : 65199eca-8cb1-4992-8
Date of Disbursement or Obligation
Purpose of Expenditure
salary Cetegory’ | oon Yoo T2 | [ e
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L P
. var fyor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 95879.64 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 46.60
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 09

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14970934103

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 34 OF 61

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Ne}me of _Payee Date of Public Distribution/Dissemination
Xavier Miller T [Tl [UTTTY
09 20 2014
Mailing Address 407 randall Dr
Amount
City State Zip Code 2.40
) ) .
Searcy AR 72143 Transaction ID : 7¢96b975-c093-4f1b-b
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 09 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 0567564 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , 0% D Other (specify) >
Full N_ame of Payee Date of Public Distribution/Dissemination
Marilyn A Holt T Tl T
09 20 2014
Mailing Address 374 Tumbleweed Dr
Amount
City State Zip Code 40.00
y y -
Winston Salem NC 27127 Transaction ID : 5d58b486-2al17-4f57-a
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 Yoo 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 320423.28 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

42.40

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970934104

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 35 OF 61

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Ne}me of Payee Date of Public Distribution/Dissemination
Marilyn A Holt T [Tl [UTTTY
09 20 2014
Mailing Address 314 Tumbleweed Dr
Amount
City State Zip Code 14.40
) 1) .
Winston Salem NC 27127 Transaction ID : 3bfba2b6-5751-41d7-9
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 09 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 420423.28 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Sandra C Montalbano T Tl T
09 20 2014
Mailing Address 4777 Lowerline St
Amount
City State Zip Code 35.00
) ) g
Slidell LA 70461 Transaction ID : dfbOb002-9848-420e-8
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzrpye/ 001 MogM / D 20[) / Y 2\/014v Y
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Mary L Landrieu Oppose D President Senate  State: _ A
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 122818.81 2014 _
’ ’ . D Other (specify) P
(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 49.40
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >

(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 09

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14970934105

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 36 OF 61

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Sandra C Montalbano T [Tl [UTTTY
09 20 2014
Mailing Address 4177 Lowerline St
Amount
City State Zip Code 3.30
) 1) -
Slidell LA 70461 Transaction ID : 92b127ea-2200-4e5b-8
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 09 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Mary L Landrieu @ Oppose D President @ Senate State: _ LA
Calendar Year-To-Date L22818.61 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
FuI_I Name of_Payee Date of Public Distribution/Dissemination
Billy Martin T Tl T
09 20 2014
Mailing Address 550 35 Brewton rd
Amount
City State Zip Code 60.00
y ) -
goldonna LA 71031 Transaction ID : 84087661-5294-4a39-8
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 Yoo 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. M L Landri
S. Mary L Landneu Oppose D President Senate  State: _ A
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 122818.81 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

63.30

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970934106

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 37 OF 61

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
FuII_ Name of F_’ayee Date of Public Distribution/Dissemination
Billy Martin T [Tl [UTTTY
09 20 2014
Mailing Address 250 s Brewton rd
Amount
City State Zip Code 5.40
) ) .
goldonna LA 71031 Transaction ID : f63cff35-326a-4e85-9
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 09 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Mary L Landrieu @ Oppose D President @ Senate State: _ LA
Calendar Year-To-Date L22818.61 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Gary W Fuhrmann T Tl T
09 20 2014
Mailing Address 9425 jessica Drive
Amount
City State Zip Code 42.50
y y -
Shreveport LA 71106 Transaction ID : 095277b6-da51-433d-b
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 Yoo 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. M L Landri
S. Mary L Landneu Oppose D President Senate  State: _ A
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 122818.81 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

47.90

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970934107

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 38 OF 61

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Gary W Fuhrmann T [Tl [UTTTY
09 20 2014
Mailing Address 9425 Jessica Drive
Amount
City State Zip Code 4.20
) ) -
Shreveport LA 71106 Transaction ID : 1678132f-b4c5-4eal-a
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 09 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Mary L Landrieu @ Oppose D President @ Senate State: _ LA
Calendar Year-To-Date L22818.61 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
Full Name_ of Payee Date of Public Distribution/Dissemination
Paul Rickert T Tl T
09 20 2014
Mailing Address 710 st. Martins Lane
Amount
City State Zip Code 15.00
y ) -
Bossier City LA 71111 Transaction ID : 2e2828da-84a6-4d14-a
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 Yoo 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. M L Landri
S. Mary L Landneu Oppose D President Senate  State: _ A
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 122818.81 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

19.20

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970934108

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 39 OF 61

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Clay A McCreary T [Tl [UTTTY
09 20 2014
Mailing Address 1762 Orchard Drive
Amount
City State Zip Code 70.00
) ) .
Lenoir NC 28645 Transaction ID : 2b482204-813a-45cc-8
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 420423.28 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Clay A McCreary T Tl T
09 20 2014
Mailing Address 1762 Orchard Drive
Amount
City State Zip Code 34.50
y ) -
Lenoir NC 28645 Transaction ID : 062a32b1-be56-4490-9
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Category) | op Yoo 20 1 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 320423.28 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

104.50

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970934109

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 40 OF 61

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Eleanor McCoy T [Tl [UTTTY
09 20 2014
Mailing Address 4902 catawba Dr
Amount
City State Zip Code 27.50
) 1) .
Greensboro NC 27407 Transaction ID : d3242bc7-230b-4061-a
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 420423.28 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Eleanor McCoy T Tl T
09 20 2014
Mailing Address 4902 Catawba Dr
Amount
City State Zip Code 10.20
y ) -
Greensboro NC 27407 Transaction ID : 255978f1-be2b-4b41-8
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Category) | op Yoo 20 1 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 320423.28 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

37.70

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970934110

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 41 OF 61

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
FuII_Name of Pa_yee Date of Public Distribution/Dissemination
Michelle Rickert T [Tl [UTTTY
09 20 2014
Mailing Address 710 st. Martins Lane
Amount
City State Zip Code 4.20
) ) .
Bossier City LA 71111 Transaction ID : 205ee72a-38ac-4c2a-8
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 09 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Mary L Landrieu @ Oppose D President @ Senate State: _ LA
Calendar Year-To-Date L22818.61 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
Full N_ame of Payee Date of Public Distribution/Dissemination
Chrls MCCOy M M / D D / Y Y Y Y
09 20 2014
Mailing Address 1025 Cayley Ct
Amount
City State Zip Code 30.00
) ) -
High Point NC 27260 Transaction ID : 8946f517-1fde-4f58-b
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 Yoo 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 320423.28 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

34.20

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970934111

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 42 OF 61

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Ngme of Payee Date of Public Distribution/Dissemination
Chrls MCCOy M M / D D / Y Y Y
09 20 2014
Mailing Address 1025 Cayley Ct
Amount
City State Zip Code 9.30
) ) -
High Point NC 27260 Transaction ID : 9d035689-f302-4a20-a
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 09 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 420423.28 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Ngme of Payee Date of Public Distribution/Dissemination
Danielle McCoy T Tl T
09 20 2014
Mailing Address 1025 Cayley Ct
Amount
City State Zip Code 30.00
) ) -
High Point NC 27260 Transaction ID : e4e995a8-600f-433f-9
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 Yoo 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay Hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 320423.28 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

39.30

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970934112

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 43 OF 61

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Na_me of Payee Date of Public Distribution/Dissemination
Danielle McCoy T [Tl [UTTTY
09 20 2014
Mailing Address 1025 Cayley Ct
Amount
City State Zip Code 10.50
) ) .
High Point NC 27260 Transaction ID : 5ead989c-66d2-4933-a
Date of Disbursement or Obligation
Purpose of Expenditure
. Cati / MTwY, o fo |/ [VIVITVTY
Mileage pe | 002 09 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 420423.28 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Jacob L Colbert T Tl T
09 20 2014
Mailing Address 49 Sharon Circle
Amount
City State Zip Code 20.00
y ’ -
Greenbrier AR 72058 Transaction ID : 82816e47-fd97-489a-a
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzrpye/ 001 MogM / D 20[) / Y 2\/014v Y
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L P
. var fyor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 95879.64 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 30.50
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 09

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14970934113

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 44 OF 61

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Jacob L Colbert T [Tl [UTTTY
09 20 2014
Mailing Address 49 sharon Circle
Amount
City State Zip Code 13.50
) ) .
Greenbrier AR 72058 Transaction ID : 9¢256a68-4563-4de5-b
Date of Disbursement or Obligation
Purpose of Expenditure
. Cati / MTwY, o fo |/ [VIVITVTY
Mileage pe | 002 09 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 0567564 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , 0% D Other (specify) >
Full [\la_me of_ P_ayee Date of Public Distribution/Dissemination
Phillip Williams T Tl T
09 20 2014
Mailing Address 3007 Darden Rd
Amount
City State Zip Code 70.00
y ) g
Greensboro NC 27407 Transaction ID : 626de8hb9-fef4-487f-8
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 Yoo 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 320423.28 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

83.50

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970934114

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 45 OF 61

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Na_me of _Pa_lyee Date of Public Distribution/Dissemination
Phillip Williams T [Tl [UTTTY
09 20 2014
Mailing Address 3007 Darden Rd
Amount
City State Zip Code 16.80
) ) .
Greensboro NC 27407 Transaction ID : 94896748-e2dd-4c64-b
Date of Disbursement or Obligation
Purpose of Expenditure
. Cati / MTwY, o fo |/ [VIVITVTY
Mileage pe | 002 09 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 420423.28 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Name of P_ayee Date of Public Distribution/Dissemination
Beverly Williams T Tl T
09 20 2014
Mailing Address 3007 Darden Rd
Amount
City State Zip Code 70.00
y ) -
Greensboro NC 27407 Transaction ID : 5492e202-e676-429d-8
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 Yoo 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 320423.28 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

86.80

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970934115

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 46 OF 61

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Na_me of Payee . Date of Public Distribution/Dissemination
Cecilla A Rebrick T [Tl [UTTTY
09 20 2014
Mailing Address 5003 Allison Lane
Amount
City State Zip Code 60.00
) ) .
Ft. Smith AR 72901 Transaction ID : 7d2cd832-1429-4eaf-a
Date of Disbursement or Obligation
Purpose of Expenditure
Category/ MEM o D “D |/ Y TY YRy
Salary Tpe | 001 09 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date IZDCi)itiursement For: D Primary General
i i 95879.64
Per Election for Office Sought , , 4 D Other (specify) >
Full N_ame of Payee_ Date of Public Distribution/Dissemination
Cecilla A Rebrick T [T [TTTUTYTY
09 20 2014
Mailing Address 5003 Allison Lane
Amount
City State Zip Code 1.50
y ) -
Ft. Smith AR 72901 Transaction ID : 478cb4al-1d4d-4549-8
Date of Disbursement or Obligation
Purpose of Expenditure c
. ateqgory/ M EM o D “D Y IY BY Iy
Mileage gryp’; 002 09 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L P
. var fyor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 95879.64 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

61.50

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970934116

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 47 OF 61

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
JoAnn Burks T [Tl [UTTTY
09 20 2014
Mailing Address 10 Castle Hill Ct
Amount
City State Zip Code 30.00
) ) .
Little Rock AR 72227 Transaction ID : 513c4481-31b3-4da7-9
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 0567564 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , 0% D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
JoAnn Burks T Tl T
09 20 2014
Mailing Address 19 castle Hill Ct
Amount
City State Zip Code 9.00
y ) -
Little Rock AR 72227 Transaction ID : 4509773d-78c2-4491-a
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Categri)/rpye/ 002 MogM 1 D 200 1 IV 2\/014v v
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L P
. var fyor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 95879.64 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 39.00
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 09

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14970934117

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 48 OF 61

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Jackson S Tuttle T [Tl [UTTTY
09 20 2014
Mailing Address 404 Chancery Park Ct
Amount
City State Zip Code 60.00
) 1) .
Kernersville NC 27284 Transaction ID : 289afd15-c2bf-4ale-a
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 420423.28 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Jackson S Tuttle T [T [TTTUTYTY
09 20 2014
Mailing Address 404 Chancery Park Ct
Amount
City State Zip Code 7.50
y ) -
Kernersville NC 27284 Transaction ID : 99891b3f-495¢-467d-8
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Categri)/rpye/ 002 MogM 1 D 200 1 IV 2\/014v v
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 320423.28 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 67.50
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 09

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14970934118

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 49 OF 61

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Lee R Carter T FETTl [TTTTY
09 20 2014
Mailing Address 3110 Brentwood Rd
Amount
City State Zip Code 50.00
) ) .
Raleigh NC 27604 Transaction ID : 1ddcb861-8403-4c92-9
Date of Disbursement or Obligation
Purpose of Expenditure
Category/ MEM o D “D |/ Y TY YRy
Salary Tpe | 001 09 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 420423.28 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Lee R Carter T PETEN  PUCTTTTTY
09 20 2014
Mailing Address 3710 Brentwood Rd
Amount
City State Zip Code 9.30
y y -
Raleigh NC 27604 Transaction ID : 1e2603c5-253b-449a-a
Date of Disbursement or Obligation
Purpose of Expenditure c
; ategory/ Mmim |/ [ DrD VIEYTYTY
Mileage Tpe | 002 09 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 320423.28 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

59.30

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970934119

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 50 OF 61

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Na_me o_f Payee Date of Public Distribution/Dissemination
Benjamin Hernandez T [Tl [UTTTY
09 20 2014
Mailing Address 915 E Market Ave
Amount
City State Zip Code 90.00
) ) -
Searcy AR 72149 Transaction ID : 6373b6b7-f633-40c1-b
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 0567564 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , 0% D Other (specify) >
Full N_ame _of Payee Date of Public Distribution/Dissemination
Benjamin Hernandez T PETEN  PUCTTTTTY
09 20 2014
Mailing Address 915 £ Market Ave
Amount
City State Zip Code 28.20
y y -
Searcy AR 72149 Transaction ID : ¢c79977b3-aaed-4be9-a
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Category) | op Yoo 20 1 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L Pryor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 95879.64 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

118.20

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970934120

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 51 OF 61

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Ful! Name of Payee Date of Public Distribution/Dissemination
TImOthy FOley M M / D D / Y Y Y
09 20 2014
Mailing Address 20679 Glenbrook Terrace
Amount
City State Zip Code 25.00
) 1) "
Sterling VA 20165 Transaction ID : dccaf5al-00a4-4884-9
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 0567564 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , 0% D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Joneisha Stewart T Tl T
09 20 2014
Mailing Address 2329 Runnymede Dr
Amount
City State Zip Code 60.00
y ) -
Marrero LA 70072 Transaction ID : 2f58fa9e-b25e-4a47-a
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzrpye/ 001 MogM / D 20[) / Y 2\/014v Y
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. M L Landri
S. Mary L Landneu Oppose D President Senate  State: _ A
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 122818.81 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 85.00
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 09

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14970934121

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 52 OF 61

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Joneisha Stewart T [Tl [UTTTY
09 20 2014
Mailing Address 2329 Runnymede Dr
Amount
City State Zip Code 8.40
) ) .
Marrero LA 70072 Transaction ID : 091a6f6d-fc29-4d2f-8
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 09 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Mary L Landrieu @ Oppose D President @ Senate State: _ LA
Calendar Year-To-Date L22818.61 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
Full Name of I?ayee Date of Public Distribution/Dissemination
Caleb Cralg M M / D D / Y Y Y Y
09 20 2014
Mailing Address 1410 Bushville drive
Amount
City State Zip Code 60.00
y ) -
Lenoir NC 28645 Transaction ID : 1e8079df-93b5-4f1b-b
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 Yoo 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 320423.28 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

68.40

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970934122

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 53 OF 61

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Heather N Montgomery T [Tl [UTTTY
09 20 2014
Mailing Address 10g Wyncrest Ct
Amount
City State Zip Code 90.00
) ) .
Hendersonville TN 37075 Transaction ID : b45eb89e-c26c-4a7b-b
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 0567564 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , 0% D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Heather N Montgomery T Tl T
09 20 2014
Mailing Address  1pg Wyncrest Ct A t
moun
City State Zip Code 38.10
y ) -
Hendersonville TN 37075 Transaction ID : fca6567¢-8067-4939-b
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Category) | op Yoo 20 1 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L Pryor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 95879.64 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

128.10

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970934123

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 54 OF 61

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
FuII_ Name of Payee Date of Public Distribution/Dissemination
Kinsey E Beck T [Tl [UTTTY
09 20 2014
Mailing Address 103 Glenhaven Ct
Amount
City State Zip Code 90.00
) ) .
Harvest AL 35749 Transaction ID : f108eb92-0f35-4d89-b
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 0567564 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , 0% D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Randy M GOId M M / D D / Y Y Y Y
09 20 2014
Mailing Address 1436 Haigs Creek Dr
Amount
City State Zip Code 125.00
y ’ -
Elgin SC 29045 Transaction ID : 1ef9b5f6-54f3-4e29-b
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 Yoo 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L P
. var fyor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 95879.64 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

215.00

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970934124

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 55 OF 61

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Randy M GOld M M / D D / Y Y Y
09 20 2014
Mailing Address 1436 Haigs Creek Dr
Amount
City State Zip Code 69.90
) ) "
Elgin SC 29045 Transaction ID : d5faa4c6-7945-4ce4d-a
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 09 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 0567564 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , 0% D Other (specify) >
Full Na_me of Payee Date of Public Distribution/Dissemination
Kaleigh J Wagner T Tl T
09 20 2014
Mailing Address 18065 Wayne Rd
Amount
City State Zip Code 125.00
) ) -
Odessa FL 33556 Transaction ID : 1db59189-5712-4d7f-9
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 Yoo 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L Pryor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 95879.64 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

194.90

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970934125

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 56 OF 61

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Ke”y DOlan M M / D D / Y Y Y
09 20 2014
Mailing Address 543 s 2nd St
Amount
City State Zip Code 70.00
) 1) .
Bellaire NC 77401 Transaction ID : dala25a8-8fa7-462a-b
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Mary L Landrieu @ Oppose D President @ Senate State: _ LA
Calendar Year-To-Date L22818.61 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Ke"y DOIan M M / D D / Y Y Y Y
09 20 2014
Mailing Address 543 S 2nd St
Amount
City State Zip Code 9.00
) ) -
Bellaire NC 77401 Transaction ID : 947bd37d-bfe4-4e38-8
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Category) | op Yoo 20 1 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. M L Landri
S. Mary L Landneu Oppose D President Senate  State: _ A
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 122818.81 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

79.00

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970934126

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 57 OF 61

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Tylan S Green T [Tl [UTTTY
09 20 2014
Mailing Address 2320 saint Nick Dr
Amount
City State Zip Code 70.00
) ) "
New Orleans LA 70131 Transaction ID : ¢8525a61-0b42-454e-a
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Mary L Landrieu @ Oppose D President @ Senate State: _ LA
Calendar Year-To-Date L22818.61 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Tylan S Green T Tl T
09 20 2014
Mailing Address 2320 saint Nick Dr
Amount
City State Zip Code 13.20
y ) -
New Orleans LA 70131 Transaction ID : 47f75af6-7b61-46f7-a
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Categri)/rpye/ 002 MogM 1 D 200 1 IV 2\/014v v
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. M L Landri
S. Mary L Landneu Oppose D President Senate  State: _ A
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 122818.81 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 83.20
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 09

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14970934127

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 58 OF 61

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Carol L Walters T [Tl [UTTTY
09 20 2014
Mailing Address 1900 Glen West Way
Amount
City State Zip Code 10.00
) ) -
Fort Smith AR 72916 Transaction ID : ¢6473111-97ff-47e2-9
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 0567564 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , 0% D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Carol L Walters T [T [TTTUTYTY
09 20 2014
Mailing Address 1900 Glen West Way
Amount
City State Zip Code 3.60
y ) -
Fort Smith AR 72916 Transaction ID : 06383cc5-a06b-49f4-9
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Category) | op Yoo 20 1 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L P
. var fyor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 95879.64 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

13.60

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970934128

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 59 OF 61

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Shantal C Culbreath T [Tl [UTTTY
09 20 2014
Mailing Address 4691 Hercules Lane
Amount
City State Zip Code 80.00
) ) .
Woodbridge VA 22193 Transaction ID : 09c8eb42-5e55-4616-9
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 420423.28 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Name of P_ayee Date of Public Distribution/Dissemination
Thomas Dias T Tl T
09 20 2014
Malllng Address 110 Maryella Dr
Amount
City State Zip Code 50.00
y ) -
Searcy AR 72143 Transaction ID : 712123cc-8ec0-45b8-9
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 Yoo 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L P
. var fyor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 95879.64 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

130.00

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970934129

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 60 OF 61

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Pa}yee Date of Public Distribution/Dissemination
Thomas Dias T [Tl [UTTTY
09 20 2014
Mailing Address 110 Maryella Dr
Amount
City State Zip Code 33.00
) J .
Searcy AR 72143 Transaction ID : a777fd9f-ce18-4d97-b
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 09 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 0567564 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , 0% D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Earl Stewart T Tl T
09 20 2014
Mailing Address 9455 Snow Camp Road
Amount
City State Zip Code 70.00
y ) -
Snowcamp NC 27349 Transaction ID : 61dfbf77-d909-4a1d-9
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 Yoo 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 320423.28 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

103.00

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14970934130

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

PAGE 61 OF 61

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

48-hour report

Check if D 24-hour report

@ New report D Amends report filed

on

Full Name of Payee
Earl Stewart

Date of Public Distribution/Dissemination

M M / D D / Y Y Y
09 20 2014
Mailing Address 9455 Snow Camp Road
Amount
City State Zip Code 8.10
) ) .
Snowcamp NC 27349 Transaction ID : 172dc225-b46e-4d82-b
Date of Disbursement or Obligation
Purpose of Expenditure
; Category/ MEM |/ D MD |/ [YEVEYTY
Mileage Tpe | 002 09 20 2014
Name of Federal Candidate D Support | Office Sought: D House  District: _ 00
Ms. Kay Hagan @ Oppose D President @ Senate State: _NC

Calendar Year-To-Date

Disbursement For: D Primary

General

Per Election for Office Sought 320423.28 2014
! ! us ’ - D Other (specify) P
Full Name of Payee Date of Public Distribution/Dissemination
M M / D D / Y Y Y Y

Mailing Address

Amount
City State Zip Code

) )

Date of Disbursement or Obligation

Purpose of Expenditure Category/ T, T T
Type

Name of Federal Candidate

D Support
D Oppose

Office Sought:

D President

District:

D House
D Senate

State:

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: D Primary

D General

D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e >
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

8.10

4192.52

Ms. Emily Buchanan

[Electronically Filed]

Signature

Y
Date 09 22 2014

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

M / D D / Y Y Y

FEC Schedule E (Form 24/28) Rev. 09/2013




